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The Physician who attended any person in a last illness is responsible for the presentation of this Certlﬁcate, aceuratel
out, to the undecrtaker or other person superintending -the burial, within twenty-four howurs after the death of zaid dee
sooner, ifrequcsted 50 to do, under penalty of law.

NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

Date of Death, .. ¢ el W et I
Write legibly and, n o~
Full Name of Deceased, {g';r:r:%yg ﬁvﬁﬁ fant }( 5//;///6@4/(/,0(/ M STttt

of parents

Sex, Male or Female, { o e mard not % /&&‘

required in this line.

Age, A Years, /_"/ . Months, -

Color, L« Lo Sex, it . d/&—/ i
Married, StmytesHtoT O TVIAOTET; | Sonnirea e e e, |
Occupation, /" £€2 2t &2~

State or country (and how} //

3.
o long in the United States, 1f
bnthplace {uf lﬁrelgu birth.

Duration of Residence zn-tbe City of Imltmmre ’2 \J

Place of Death, S sazzasiy

I*_usti}!uu.x_,) )i W?/ﬁ( et ) 0/ e

Second (Imniediate,) - '

Cause of Death,

Duration of Last Sickness,

Allthe ahove lnfnrmmmn should be fumlﬂhed by 1he Phyncmn

Place of Burial, éé:ﬂé %Z éd d&a %
ate of Buria % / /f/ Medi
D t f L [ ca Attend
5 7 g% / /gz /3

Undertaker, 7 v
S I — e e e e ™ s

Place of Business, 74 f /3)

e , = e

Extract from Regulations of the Board of Health to secure a full and correct record of
Vital Statistics in the City of DBaltimore.

Sperion 2. And it be further enacted and ordained, That whenever any person shall die in the said city, it shall be th

of the Physician who attended during his or her last sickness, or the Coronor, when the case comes under his notice, to f

within forty-eight hours after the death to the Undertaker or other person or persons superintending the burial, a Cert

setting forth, as far as the same can be accertamed the full name, scx, age and condition (whether married or single) of the
deceased, and the cause and date of death, except in cases of births and deaths of lllegmmate children.
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fo//owm g additional informalion is requesied in relalion lo e causes
of deaile enumeraled below. '

g1sM—Mode of Death.

EPIN. MeNivaiTis—Variety, wlhether epidemic or

simply Inflammatory.

iBIRTH—Circumstances producing Death.

sr—Variety and Seat.
TLus—Mode of Death,
irioN—Mode of Death.
&8 o HEART—Variety.

sy— Variety and canse.

Diarrheeal or not.
!PELAS—S&M and Cause,
#URES——C&US& and Mode of Death.
IRENE—Seat and Cause.
niris—Cause.
fra—Variety and Mode of Death.
firy— Variety and Mode of Death.
EDICE—-Canse and Mode of Death.

, AcurE—Cause and Mode of Death.

RRIAGE—Cause and Mode of Death.

A,

R pm—— —

3e.

Valves involved.

Whether

MarigNanT Pustune—Location and Cause.
MALFORMATION—Variety.
Mzerrimis—Variety and Canse. -

Canse and Mode of Death.
OvagriaN Tuyor—Mode of Death.

N Ecros1s—Seat.

Pararnysis—Variety and Canse.
PeriroNiris—(Cause.
Piiresiris—Cause.
Pvavmia—~Cause. Nature of Injury, if any.
])

PRETERNATURAL BirTa—Manner of.

Feetal age.

Syruinis>=Varicty, Chief Loca'fion and Mode of Death,
TH‘ANUD——\*anue of Injury, if any.

UL&&D %f Location and Mode of Death.
Woum S—Cause, leet,);, Seat and Mode of Death,
ABsceEss—Cause, Location and Mode of Death.

Specify every‘Su;gieal‘ (\)‘pe?'ation with fatal resulf.
Mention INQEMPERANCE whenever recogléized as
having produced or complicated the dire¢t cause
of death.

JAMES A. STEUART, M. D

Comamissioner of Health and Redistrar.
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Wife
1 How long sick
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Death llmmediate 2 q_ 2N Accident, Suu:lde _Homicide

Reported by %WYZ’L‘—— —M lf«,s/-/z .)Z\j_‘
IAdilress %%M ‘ %‘,‘:’ é 241y %&‘—s

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
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Certificate of Death
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Certificate of Death

Name in Ful

Died at 3%0\& / ~ MARYLAND
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Date mf‘f Age ; 7 . !W I hm
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Fema e Slngle Wideyver Nurohec of children lving
Hus! band
Wife 3
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LIBRARY BUREAY . 79



Attended by Dr.



Name

in
Full

TO BE ANSWERED BY

NEAREST FRIENO
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PHYSICIAN
OR CORONER

wﬂof/é

Town

_Died at
Month

of death 199" m a#

Married, Single
_or Wﬂqwed / 7'7%‘ ﬁ{

Father's 4

PO
Mother's d
Maiden Name

Name of person giving
Information

Primary

Immediate

Are the name, age, sex, color, date
and place correctly given above ?

Accldent or Suicids

i

County

/10/140

Day Years

& H-o&
1 gm A

Where Residing if not

at place of death
Name of Wife or / Py
Husbend : an

CAUSES OF DEATH

Signature of
Physlcian

Address

| CERTIFICATE OF DEATH

MARYLAND
Days

AL
Lo fonorer—

Months

Birth-
place

i Father's

Birthplace

W
W»éw&m

Mother's
Birthplace

How related
to deceased

How long

How long
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